Physician documentation of nonspecific EKG changes predicts hospital admission among observation unit chest pain patients.
Our emergency department (ED) observation unit specifically excludes patients with "significant" electrocardiogram (EKG) findings, but patients may be admitted with "nonspecific" EKG findings. We evaluated whether physician documentation of nonspecific findings predicted eventual admission to an inpatient unit from the observation unit. We reviewed the charts of all chest pain patients admitted to our ED observation unit over a 14-month period. We recorded patients as having documented nonspecific EKG findings if the ED physician stated in the chart that the patient had nonspecific ST segment, T-wave, or Q-wave findings. We recorded baseline characteristics and admission rates among patients. Results were analyzed with chi2 statistics. Five hundred thirty-one chest pain patients were admitted to the observation unit during the study period, and 79 patients (14.9%) had documented nonspecific EKG findings. Patients (22.8%) with documented nonspecific EKG findings were admitted to an inpatient unit from the observation unit, compared with 14.2% of patients without documented nonspecific EKG findings (P = 0.041). Patients with documented nonspecific EKG changes also had higher rates of positive stress testing (17.5% vs. 10.5%, P = 0.103) and stent placement (5.1% vs. 3.3%, P = 0.309), although these were not statistically significant. Patients with documented nonspecific EKG findings were admitted to an inpatient unit from the observation unit at higher rates than those without these findings. Physicians may wish to use the ED EKG more effectively in screening patients for admission to the ED observation unit.